Date Reccived

STATEMENT OF ECONOMIC INTERESTS _' Oty s v
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE . . ) \ ‘. L :;
A Public Document ; RS

caurorniarorm 700

pe or print in ink.

HAME {LAST} HIRST) (MIDDLE} DAYTIME TELEPHONE NUMBER

MAILING ADDRESS STREET ZITY STATE ZIP CODE OPTICNAL: E-MAN ADDRESS

(Busingss Address Acceptablel I

1. Office, Agency, or Court 4, Schedule Summary

Name of Office, Agency, cr Court: » Tolal number of pages
including this cover page:

Board of Supervisors - San Mateo County

Division, Board, District, if applicable: » Check applicable schedules or “No reportable
District Three interests.”

Your Position:

| have disclosed interests on one or more of the
attached schedules:

Member ard of Supervisors
er, Board of Sup Schedule A-1 Yes — schedule attached

» If filing for multiple positions, list additional agency(ies}y/ tnvestmenls d.ess than 10% Ownership)
position(s): (Attach a separate sheet if necessary.)

Schedule A-2 [ ] Yes - schedule attached
Agency: Invesimenls [10% or Grealer Ownership)

Schedule B Yes - schedule attached
Position: . Real Property

Schedule C Yes - schedule attached

tncome, Loans, & Business Posilions {income Qlher than Gifts
and Travel Paymenis)

2. Jurisdiction of Office (Check at least one box)

State
- San Mateo Schedule D Yes - schedule attached
County of 22N income - Gifls
L City of Schedule £ Yes - schedule attached
i Multi-County Income - Gifts - Travel Paymenls
L] Other -or-

I ne reportable interests on any schedule

3. Type of Statement (Check at teast one box)

(] Assuming Office/Initial Date: ___ Jj___ j .
g 5. Verification

™ Annual: The period covered is January 1, 2009,

through December 31 2008, | have used ali reascnable diligence in preparing this
statement. | have reviewed this statemert and to the best
-or- of my krowledge the information contained herein and in any

O The period covered s ___ / /| through attached schedules 15 true and complete.

Decernber 31, 2008,
I certify under penalty of perjury under the laws of the Slate

{! Leaving Offce Date left ___ /7 J of California that the foregoing is true and correct.

(Check one)
QO The period covered 1s January 1, 2009, through the T Y 5

date of leaving office. Date Signed / é Y e

L day, year)
-or- i
Q The period covered is ____/ i, through Sianat
i ignature " _ .
the date of leaving office. 9 AR Py

{7 Candidate  Election Year:

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: BEG/ASK-FPPC www.ippc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRATYTICES COMMISSION

Name

Richard 5. Gordon

» NAME OF BUSINESS ENTITY

Chevron Corporation
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Qil and Gas Production
FAIR MARKET “ALUE

B¢ $2.00C - 520,000

T $100,001 - §71,000,000

[ w001 - 5100000
[0 over $1.000.000

NATURE OF INVESTMENT
B¢ stock [ other

[ Partrership & income of $0 - $506
) income Recerved of $500 or More iRepot on Schedule C)

(Deschibe}

\F APPLICABLE, LIST DATE:

/ ;09 / /09
ACGQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - 510,000
] $100.001 - $1,000,000

M s10.001 - $100,000
7} Over $1,000,000

NATURE OF INVESTMENT

O steck [ other

[ Parrership & tncome of $0 - $50C
O Inceme Received of $500 or More (Repot on Schedule 5)

{Desoibe)

iF APPLICABLE, LIST DATE:

/ ; 09 / ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
3 $2,00C - $10,000
[] sto0.001 - $1,000,000

[ s10.001 - $100,000
|_] Over $1,000.000

NATURE OF INVESTMENT

[ stocex [ other

[ Partrership O income of $0 - $500
) incame Received ol $500 or Mare (Reporr on Schedule O

(Bascritie)

fF APPLICABLE, LIST DATE:

/ ; 09 f ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.c00 - $10,000
[ $100,001 - $1.000,000

[ ste.0ot - s1c0,000
[] over $1.000.000

NATURE OF INVESTMENT

[ stock [ other

[ Parnership O Income of $0 - $500
) Income Received of $500 or More (Report on Schedule &)

Bescritie)

IF APPLICABLE, LiST DATE:

/ /09 / /0%
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

CGENERAL DESTRIFTION OF BUSINESS ACTIVITY

IAIR MARKET YALUE
[ $2,000 - $10.000
{ ] $700.001 - $1.000.000

7 810,001 - $100.000

{3 Qver £1.002.000

NATURE OF iNVESTMENT

7 Stock { ] owner

iCpacr e
U Pannership O ingome of $G - $600
Syvincome Rocerved of $500 or More (Fepart o Sefecdu )

ol

FARPLICABLE, LIST DATL

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUT
[] 2500 - 310000
{7 100,001 - $1,002.000

[ s10.001 - $100.000
3 Guer £1.000,000

NATURE OF (NVESTMENT
[0 stoci [ Otrer

tieses e}
[ rartrerstip O Income o7 80 - 3500
O income Renewed of 3500 of MoTE (Regat on Schedue Cf

iF APPLICABLE, LiST ODATE

; ;09 i ; 09 ! ; 09 ! ;09
ACOUIRED DiSPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

Richard S. Gordon

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION
12288 Lake Wildwood Drive

CiTY
Lake Wildwood, CA 95946

CiTY

FAIR MARKET VALUE IF APPLICABLE, LST DATE.
[ s2.8c0 - s1c.000

{7 810,001 . $100.000 ;4 ;o8 ;409

5 $100,007 - $1,002.000 ACQUIRED DISPOSED
1 Guer $1,000.000
NATURE OF INTEREST
B¢ cwnershipiDeed af Trust [ Easement
[} Leasehaid O
Y18, remaning Oter

iF RENTAL PROPERTY GROSS (NCOME RECEIVED
] 56 - s439 [ ss00 - $1.000 [ 51,001 - $10,000

$10.001 - $100,000 [ ovER $100.000

SOURCES OF RENTAL (NCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Anna Cooper

FAIR MARKET VALUE
182,000 - $10,000
[0 s10.001 - $108,000

IF APPLICABLE, LIST DATE:

09 _ y_ /09

[ $:00.001 - $1,000,000 ACQUIRED DISPOSED
[J owver $1,0c0.000
NATURE OF (NTEREST
| 7] OwnershipiDeed aof Trusi [ Easement
[J Leasehad O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s4a9 [ 500 - 31,000 [ $1.001 - 510000

[ $10,001 - s100.000 [] over $7100,000

SOURCES OF RENTAL iNCOME: If you own a 10% or greater
‘nterest. list the name of each tenant that is a single source of
income of $10,000 or more.

" You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

NAME OF LENDER"

ADDRESS {Business Address Acceplabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

NTERLST RATE TERM Months/Years)

% ] Nome

JIGHEST BALANCE DURING REPDRTING PERICD
[ s1.a0 - s16.000

1 OVER 2106.000

{18500 - $1.005
T} $10000 - 5120000

7] Guasanlor, & applicabie

-y
|

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATEL TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERICD
[] ssoe - 31,000 Tis1e01 - 330,000
] 510001 - 108600 [ CVER $100.09¢

7] Gusranior, f appheatre

Comments:

FPPC Form 700 {2009/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE C
Income Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
1 1
Positions Name

(Other than Gifts and Travel Payments) Richard S. Gordon

» L INCOME RECEWED » 1. INCOME RECEIVED

MNAME OF SCURCE OF INCOME NAKME OF S0URCE OF INCOME

CAS Services Limited

ADDRESS (Business Address Accepiabiv) AOCRESS (Business Addfress Acceptabte)
11330 Lakefield Drive Duluth, GA 30097

BUSINTSS ACTIVITY, IF ANY. OF SCURCE BUSINESS ACTIVITY, IF ANY, GF SOURCE

Clinical Software and Services
YR BUSINESS POSITION YOUR BUSINESS POSITICN

Chief Medical Officer

CROSS NCOME RECEIVED GROSS iNCOME RECEIVED

[ ss00 - $7.000 [ 51001 - s10.000 7] 500 - $7.000 [ s1.007 - 370,000

[ s10.001 - 100,000 B4 OvER $100.000 7] s10.001 - ¢100.00C [T ovER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEWED CONSIOERATION FOR WHICH INCOME WAS RECEIVED

[] salary (%] Spouse's or regislerad domesiic partner's ncome ] salsry [] Spouse’s or regislered domeslic partner's income

[: Laan repaymenl D Loan repaymeni

[T sale o [] sake ol
{Proparly. car, hoal elc) iProperly, car. 0oal, eic}
1 Commission or  [_] Renlal Income, #st each souce of $16,000 or more [7] Commission or [} Renlal Incame, ist each soorce of 510,000 or moce
L] Orher . [7] other
[Descrbe; tDescripe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
%

You are riot required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

% [ ] None

AQCRESS (Busness Address Acceptabie)
SECURITY FOR |GAN

[] nore [T} Persoral residance

BUSINESS ACTIVITY, IF ANY, OF LENDER

[T Real Prapeny

Sree) dddress

AIGHEST BALANICE DURING REPCORTING PERICD

S5O0 - $LO0O -
iy

D Guaranior

{Drscnbe;

Commerits:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.qgov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Richard S. Gordon

» NAME OF SOURCE
San Francisco |International Airport

» MAME OF SOURCE

California State Association of Counties

ADDRESS (Business Address Acceplable)
P.C. Box 8097 San Francisco, CA 94128

ADDRESS /Business Address Acceplable)
1100 K Street  Sacramento, CA 95814

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Airport

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Advocacy for California Counties

DATE {mmddiyy} VALUE DESCRIPTION QF GIFTLS;

3,5,0 . 99 Parking (3 days)

5 ,3,08 66 Parking (2 days}

DATE immydd/yy} VALUE DESCRIPTION OF GIFT(S)

3,5,09 100 Meal for Spouse

10,8 ,09 | 150 Meals (2} for Spouse

S Y N |

11,18,08 100 Meal for Spouse

» NAME OF SOURCE
Bay Area Council

» NAME OF SQURCE
CSAC Finance Caorporation

ADDRESS (Business Address Acceplable)
200 California St., # 1450 San Francisco, CA 94111

ADDRESS (Business Address Acceplable)

1100 K Street  Sacramento, CA 95814

BUSINESS ACTMTY, IF ANY, OF SQURCE
Business Advocacy

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Financial Services

DATE {mmiddfyy}  VALUE DESCRIPTION QF GIFT(S)

10,14,09 85 Annual Dinner

— S J %

S S S

DATE {mmidd!yy; VALUE DESCRIPTION OF GIFT(S)

3 5,09 350 Meals (4} for Spouse
Y S
S S S

» NAME QF SQURCE
American Israel Public Affairs Committee

» NAME OF SOURCE
San Mateo Labor Council

ADDRESS (Business Address Acceptable)
P.0O.Box 207 San Francisco, CA 94104

ADDRESS (Busingss Address Acceplable)

1153 Chess Drive, #200 Foster City, CA 94404

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Advocacy and Education

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Union Advocacy

DATE {mmjiddiyy] VALUE DESCRIPTICN OF GIFT{S)

12i'13 fﬁ 3

12,13,09

DATE imméccryy)  VALUE DESCRIPTION QF GIFTLS)

Y S S

150  Dinner 12,4 ,09 | 50  Holiday Lunch
150 Dinner for Spouse ; s
i / %

CSAC Finance Corporation: Meals for Spouse were for 4 meals over a three day meeting.

Comments;

FPPC Form 700 {2009(2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACYICES COMMISSION

Richard S. Gordon

» NAME OF SOURCE
Joint Venture Silicon Valley

» NAME OF SOURCE
Pacific Forest/Watershed Lands Stewardship Council

ADDRESS (Business Address Acceptable]

100 W. San Ferfnando #310 San Jose, CA 95113

ADDRESS (Busmoss Acdross Acceprabie)
15 N. Ellsworth, #100  San Mateo, CA 94401

BUSINESS ACTIVITY, IF ANY. OF SOQURCE
Community Advocacy

BUSINESS ACTRATY, IF ANY. OF SCURCE
Non-Profit Foundation

DATE {mmiddryy) VALUE DESCRIPTION OF GIFTiS}

DATE {mmiddiyy)  VALUE DESCRIFTION OF GiFT(5}

2,19,09 50  Annual Dinner 6 11,09 50  Breakfastand Lunch
1 J 6 / 17 /“0_9_ < 16 Lunch
P s 9,9,09 21 Lunch

» NAME OF SOURCE

Housing Industry Foundation

» NAME OF SOURCE
Pacific Forest‘'Watershed Lands Stewardship Council

ADDRESS (Business Address Acceprablel

538-A Valley Way  Milpitals, CA 95035

ADDRESS (Business Addrizss Acceplable)

15 N. Ellsworth, #100  San Mateo, CA 94401

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Affordable Housing

BUSINESS ACTIVITY. IF ANY. OF SQURCE

Non-Profit Founcation

DATE (rmmidd/yy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

9 ,10,09 ; 100 Dinner 10 ,28,09 20 Lunch
; s 1,19,09 19 Lunch
Y S S ! fo 5

» NAME OF SOURCE
Pacific Forest'Watershed Lands Stewardship Council

ADDRESS (Business Address Acceptabie)

15 N. Ellsworth Ave, #100 San Mateo, CA 94401

BLUSINESS ACTIVITY, IF ANY. OF SOQURCE
Non-profit Foundation

DATE (mmidgyy) VALLE DESCRIPTION OF GIFT(S)

2,11,0 21 Open House

4 15,09 | 20 Lunch
6 ,10,09 40  Dinner

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Accopiabiel

BUSINESS ACTMITY. iF ANY. OF SOURCE

DATE (mmidaiyy)  WALUE DESCRIPTION OF GIFTIS)
S S S
Y S A -
S S S

FPPC Form 700 (2009/2010) Sch. D
FPPLC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Richard S. Gordon

* Reminder - you must mark the gift or income box,.
* You are not required to report income from government agencies.

» NAME OF SQURCE
California State Association cf Counties

» NAMD OF SOURCE

ADDRESS (Business Address Accoplable)

1100 K Street

ADDRESS (Business Address Acceplable)

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy for California Counties

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE(S}:L/L/E - E/ﬂ/ﬁ AMT: SM DATES: — /_ /- [ J  AMT §
{f applicable} il applicable}
TYPE OF PAYMENT (must check ane}  [] Gift Income TYPE OF PAYMENT: (must check one} [_] Gift  [] Income
pescripTion; Jravel, meals and lodging for voluntary BESCRIPTION:
service as Immediate Past President of
CSAC
» NAME OF SCQURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS [Busmess Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIWITY. {F ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATESY: — /___/ el AMT S DATE(S}: ___/__ / e J__ /. AMT %
{f appiccabie) i appicabie}
TYPE OF RFAYMENT. {must check ane} [ Gift 1 Income TYPE OF PAYMENT. (must check one) [ Gilt ] 'ncome

SESTRIPTION:

DESCRIPTION:

Comments:

FPPC Form 700 (2009/2010} Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC  www.fppc.ca.gov



